MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-01708"%

DEPARTMEN F B H E
To UBLIC HEALTH AND WELFAR 318 l 4210 STATE FILE NUMBER
Registration District No. Pm-rury Registration District No. -—-Registrar's No. __

DS weon | Ei e A 1959
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. |f institution: Residence before
VS 300 8 a. COUNTY . a. STATE Missourf. COUNTY Louiﬂ admisslon)
Rev. 4/ 59 % b. cgv (If owtside corporste limits, give TOWNSHIP only) Langth of stay in 1b <. C(IJEY Inside Limits
R
[T}
= TOWN o+ Touils 6 Days TowN S+, Johns Yos # Na O
1 5 - FULL NAME OF (I NOT in haspifal, give Tocation) Tnaide Limits 3 STREET {I¥ cutside, give locetion] Rexids on Farm
26/4}37 3 P INSTITUTION St Lukes Hosplt al Yey Ne O 36l+l+ Eminence Yes [ N°ﬁ
‘33 gl — -
3 3. (I:AME OF DE)CEASED First Middle Last a4 DATE Mot Day Year
¥pe or print, . - N -
" Byron Mollberg DEATH April 22, 1962
C 5. SEX 6. COLOR OR RACE 7. Married [J,, MNever Married [] |8. DATE OF BIRTH | ¥ AGE (last birthdey) ]1F UNDER | YEAR | IF UNDER 24 HR
_5....___ Ma]_e Whj_te Widowed [# Divorced [ 9)10 )189-L 70 Months | Days Hours I Min.
__;.24'_ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACGE {City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
duri D .
& g uring most of working life, “mai_fr;'"mdj Carter carbur.t r Chevenne w U S A.
7 Q 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 141 NAME OF%USBAND OR WIFE
-—d huling L
—L 3 John A, Moll] berg Emma Berling [he Late Clara Mollberg
8 o o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17. INFORMANT Addrespd Mj_chigan
1< (Yes, ge, or unknown} | (If yes,give war or dates of servid
9 - Ko e 1) Mabel Farris 141 Atkinson Detroit
—_—— o = 18. CAUSE OF DEATH (Enter cnly one cause per lina INTERVAL BETWEEN
10 < s PART |, DEATH WAS CAUSED BY: ONSET AND DEAT
“‘03‘ 5 g IMMEDIATE CAUSE (o) (P)w MMM Terveca !
1 o]
12 & {uj o Conditions, 1f any, DUE TO {b) s L
B) - 0 wr u'-., which gave rise to (
=0l s oL Gz el el 3 E
-_— a1atin & U - -~
13 = lvinggcauu last. DUE TO (¢} ] i} e 3 /&
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatdd to the ferminal PART NI If deceased yjas femalo was
'C__) disease condition given in PART | L there a pregnancy in lait 9G days.
9/ ; g Ii)l Q gz 11"Q" E . __@(_M GJH,'_.. rEIYnI DNoIUUnknnwn
. g £ | 775 "WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY {JCCURRED. {Enter nature of injury in PART | or PART () of item 18.}
b [+ PERFORMED? m] m] 0
= v YES [0 NOR
Lt £
20c. TIME OF H Month, Day, Yesr
o g 2 H INURY e
w p.m.
=
Z g 20d. INJURY QCCURRED 20e. PLACE OF INJURY [(e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, fectory, streel, office bldg., efc.) )
5 NOT WHILE AT WORK [ ,
o o [a} - o
S (o) g é 21, | attended the decessed from. F-UL. 1" ES { qL t and last saw :,':nlivo an /M > 2
@ ; o Death occurred ot (L:'YU: -] l'lf’ /h ’/S/ﬂ- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(1T el
v [* 8 Ll 22s. SIGNAT {Degree or title} 2b, ADDRESS 22c. DATE SIGNED
S BB =] 12 0) W :
= | | Y M. | /[0 & N XA
z | 3. BURIAL ckEMATfivoN' 23b., DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (State)
y [a REMOVAL (Spacify)
e 2l Burial 4)25)1962 Nalhalla Cemetery St, Louis County, Mo,
= <C | “24 FUNERAL DIRECTOR ADDRESS RE2 Dﬁrf)ﬁco.zaﬁmfglsvf. mﬁﬂsm 'S SIGATURE
e} >
= 2]Collier Mortuary, St, Ann, Mo, aj . /7- 2.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embalmer

Licensed Embalmer No..-z_ _2- (i é

P. O. Address .é‘ 2 ’ M. MD_ N

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

PRSI . -
.




